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OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee was held 
at B.M.A. House on December 13, 1957, with Mr. O. GAYER 
MorGan in the chair. 


Opticians Bill 


The CHAIRMAN gave an account of the steps which had 
been taken since the last meeting to secure amendments 
to the Private Member's Bill on the registration of opticians 
during its Second Reading. 

The Faculty representatives on the Committee reported 
that the Bill had now been considered by the Faculty 
Council and that all the amendments on which assurances 
had been given at the second reading had its approval 
except the inclusion in the Bill of reference to the possible 
closure of the dual purpose register. 

The Committee considered this latter point at length, and 
it felt that, as the sponsors of the Bill had agreed to the 
initial three registers—as recommended by the Crook Com- 
mittee—and there was division of opinion on the desir- 
ability of making it obligatory in the future for opticians 
to decide whether to test sight or to dispense, but not both, 
there was little purpose in pressing for the inclusion in the 
Bill of a clause giving the General Optical Council the 
right to recommend closure of the dual purpose register. 

In spite of the decision taken at the last meeting to sup- 
port the Crook recommendations in foto, it was agreed by 
vote not to press for the closure of the dual purpose register 
during the committee stage of the Bill. 

All the other amendments incorporated in the document 
which had been sent to Members of Parliament (see Supple- 
ment, December 14, 1957, p. 201) were accepted, though 
it was decided to change the emphasis and order of certain 
of the recommendations already put forward. 

The Faculty representatives reported that their Council 
had set up an ad hoc committee to deal with matters arising 
out of the Bill, and expressed the hope that members of the 
Ophthalmic Group Committee would join them in their 
deliberations. It was important that members should be 
in daily attendance during the committee stage of the Bill. 

Finally it was agreed that the Chairman would consult 
the conveners of the ad hoc committee with a view to 
determining future courses of action, It was also agreed 
that every effort should be made to initiate discussions with 
the Ministry of Health on the amendments sought during 
the committee stage of the Bill. 


Medical Eye Centres 


The meeting considered the comments’ of the regional 
meeting of Group members held at Dundee to consider 
the report on the future of the ophthalmic services. This 
expressed the view that the custom of having ophthalmic 


practitioners working in dispensing opticians’ shops led to 
misconceptions. “The public are apt to regard them as 
opticians’ assistants and general practitioners tend to regard 
the practice as being unethical, Medical eye centres should 
be on entirely separate premises.” 

Mr. J. N. TENNENT recalled that since 1928 this had been 
recognized as an ethical relationship. The Joint Committee 
had made recommendations which were accepted by the 
National Ophthalmic Treatment Board Association—for 
example, that so far as possible medical eye centres should 
be on separate premises, that the name of the doctor should 
be on a plate and also perhaps on the waiting-room table. 
and that the doctor should pay an economic rent. The 
Council of the N.O.T.B.A. was carrying out all the con- 
crete suggestions that it had received, and would be glad 
to have any others. The idea that ophthalmic practitioners 
were opticians’ assistants was something which they had 
had to fight all along. 

Mr. N. CRIDLAND suggested that patients at medical eye 
centres should be given a copy of the prescription carrying 
the prescriber’s name but not that of the optician. Dr. V. 
Purvis said that in all future applications for medical eye 
centres the Board was insisting that there should be separate 
entrances. The CHAIRMAN explained that in some very 
highly populated areas, where it was most desirable that 
that there should be an N.O.T.B. medical eye centre, this 
might be impossible. 

Mr. J. GIBSON Moore wanted the removal of the optician’s 
name from the shop front and the substitution of the words 
“ Medical Eye Centre.” The CHAIRMAN pointed out that the 
shop was primarily a dispensing one; the N.O.T.B. eye 
centre might be only a part. There was no support in the 
Committee, on a vote, for the suggestion. 


Whitley Council Matters 


The Deputy Secrerary (Dr. D. P. Stevenson) reported 
that the Staff Side of Whitley Committee C had accepted 
the Group Committee’s point of view on the fee to be paid 
to a consultant or approved ophthalmologist who re-examined 
a patient in his own home. They were going back to the 
Management Side to ask for the restoration of the fee laid 
down in M.D.C. Circular 32—that is, 4 guineas with no 
reduction for a re-examination. The Group Committee had 
pointed out that it had not been consulted on this matter 
and recommended the Staff Side not to accept the proposal 
for a reduced fee for re-examination at a patient’s home. 

There was a further letter from a practitioner who had 
raised a question about the interpretation of a Whitley 
agreement on fees for school ophthalmic work. The Com- 
mittee decided to inform him that it was not convinced 
that there was a case to go to Whitley Committee C, but 
invited him to discuss the matter with it at its next 
meeting. 


id 
‘ 
2764 


16 Jan. 11, 1958 


Examinations of Civil Aircraft Pilots 


There was a reply from the Ministry of Transport and 
Civil Aviation to the Group Committee’s representation that 
there should be a separate section for eyes in the medical 
form for fitness to hold a licence as a civil aircraft pilot, 
which could be signed by an ophthalmologist or by the 
medical examiner, The reply stated : “ The examination, 
of which the form is a report, is to be carried out by a 
general practitioner. He, if he wishes, refers the candidate 
for examination of eyes, vision, colour perception, etc., and 
later attaches to the form the report received.” 

Mr. CRIDLAND remarked that there were very few general 
practitioners who could make this eye examination, The 
Committee should take the view that, if the Ministry was 
satisfied with the statement, it had nothing to say. 


Contact Lenses 


The Committee had a reply from the Ministry of Health 
on the subject of contact lens fitting in the hospital service. 
“The general question of a national contact lens service 
is under consideration,” this stated. “ With regard to the 
staffing of the contact lens department at Moorfields Hos- 
pital, the present salary scale for trained fitters recruited 
from nursing staffs was introduced as recently as July, and 
has been increased slightly with effect from December 1. 
In the Minister’s view, there has not yet been sufficient time 
to tell what the effect on recruitment of the introduction 
of the salary scale and its subsequent increase will be.” 


Other Business 

Mr. M. H. Whiting was again nominated as representa- 
tive of ophthalmology on the Central Medical Recruitment 
Committee. Mr. Gayer Morgan and Mr, E. G. Mackie 
were nominated for the Standing Ophthalmic Advisory 
Committee. 

Other matters considered by the Committee included the 
alleged making of a Schietz test by an optician and a 
circular issued by Kent and Canterbury Executive Council 
to ophthalmic medical practitioners. The latter concerned 
a form for use where the patient was referred to the 
general practitioner ; consideration was postponed until the 
next meeting of the Committee. 


OVERTIME BAN ENDED 


HEALTH SERVICE CLERICAL WORKERS’ 
DECISION 


The ban on overtime work by the administrative and cleri- 
cal workers in the Health Service, which began on Novem- 
ber 18 (see Supplement, November 23, 1957, p. 174), ended 
on January 6. The ban was in protest at the Minister of 
Health’s refusal to approve a 3%, pay increase, agreed in 
Whitley Council, for employees receiving less than £1,200 
a year. A fresh claim for 5% will be submitted to Whitley 
Council, and if this is rejected by the Management Side the 
issue may then be referred to arbitration before the Indus- 
trial Court. The Whitley Council will also be considering 
the report made by Sir Noel Hall on the grading structure 
of the Health Service administrative and clerical staff (see 
Supplement, December 7, 1957, p. 188) with a view to 
making recommendations. If Sir Noel Hall’s suggestions 
are accepted they will involve some upward adjustments 
in pay irrespective of a claim. 


At a recent meeting of the Co. Armagh Division of the B.M.A., 
Dr. D. L. Hemmingway was presented by his colleagues in Co. 


Armagh with a gold watch and a book with an illuminated title-* 
page as tokens of gratitude for and appreciation of his services 
as honorary secretary of the Division from 1945 to 1957, and as 
president of the Northern Ireland Branch from 1952 to 1953. The 
chairman of the 
presentation. 


Division, Dr. George Dougan, made the 
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EXCHANGE VISITS WITH CANADA 


The scheme for exchange visits between members of the 
British and Canadian Medical Associations, which has the 
approval of the Bank of England, will be continued during 
the financial year April 1, 1958, to March 31, 1959. 


Procedure 


Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada. Each doctor from Britain 
will be required to make all his own travel arrangements 
and will also be required to deposit up to £200 with the 
B.M.A. in London. On arrival in Canada he will receive 
the equivalent of his deposit in Canadian dollars. Similarly, 
each Canadian doctor on arrival in Britain will receive the 
sum deposited in sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The British and Canadian Medical 
Associations cannot accept any responsibility for a doctor 
who allows his visit to outlast the money placed at his 
disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Each applicant must state the 
object of his intended visit, and should also give the 
approximate date on which he hopes to depart. (Successful 
applicants will in due course be required to furnish exact 
dates and details of travel.) Applications must be received 
by the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1, by March 1, 1958. 


CIRCULARS FROM THE MINISTRY 


GRANTS AND FEES 

Following representations from the General Medical Ser- 
vices Committee of the B.M.A., the Minister of Health has 
agreed to an increase in car allowances for trainee general 
practitioners (circular E.C.L. 97/57, dated December 3], 
1957). As from October 1, 1957, the maximum allowance 
payable if an additional car is used in a practice because 
of employment of a trainee assistant will be £200 a year, 
an increase of £50. 

The fee payable by employing authorities for medical 
examinations for employment in the Health Service has been 
increased from December 31, 1957, to £1 11s. 6d. (Ministry 
memorandum H.M.(57)104). 


HOSPITALITY 


A German doctor’s son, aged 17, would like to spend 5 weeks 
in July/August with a British family. In exchange one or 
two British boys or girls would be welcome at his home at 
any time. 

Would anyone interested please get in touch with Dr. R. A. 
Pallister, International Medical Visitors’ Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.—Fulham. 
Non-County Borough Councils.—Crewe. 
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Correspondence 


The Administrative Machine 


Sir,—The report from your medico-legal correspondent 
(Journal, December 28, 1957, p. 1552) concerning the case 
of Mr. A. H. Barber contains the following two sentences: 
“As the judge put it, the whole matter of the complaints 
against Mr. Barber was swallowed up in a vast adminis- 
trative machine of panels, committees, subcommittees, 
reports, and correspondence. Contrary to the intentions of 
the distinguished professional men involved, there emerged 
from the machine a result unfavourable to Mr. Barber.” 

I take it that the purposes of this administrative machine 
are to see that the Service is run efficiently, that justice is 
done to the proper claims of patients and staff, and that the 
Service is shaped for medicine that is to come rather than 
for medicine that was. I have long wondered whether it is 
possible that the machine has become so cumbrous that it 
detracts from rather than adds to the efficiency of the 
Service. Nor do I think that large committees, and 
multiples of them, are particularly forward-looking. Now 
it seems that the machine by its very cumbrousness may 
even defeat the ends of justice. 

The Health Service is nearly 10 years old. Is it just pos- 
sible that the machinery needs overhaul? If so, then 
doctors will have to think very carefully about it. I am 
frightened that the same will happen here as in medical 
education. All individually agree that the curriculum must 
be reduced, with the private reservation till it comes to the 
committee stage “except my own bit”; and so it follows 
that the actual proposals nearly always add to the student's 
load. I wonder if doctors are clear why they want such 
large and so many committees. Is that the first point to get 
straight ?—I am, etc., 


Oxford GEORGE PICKERING. 


Proceedings of the G.M.C. 


Sir,—In the Supplement of December 21 you published 
a letter (p. 211) from Dr. C. T. H. Whiteside, offering some 
criticisms of the Council’s arrangements when cases are 
heard by the Disciplinary Committee, and inviting a reply 
from an official of the Council. 

In the first place, I am happy to say that the defendant 
doctor is in fact provided invariably not with a hard but 
with a padded chair. Dr. Whiteside further refers to the 
defendant as occupying a “pulpit” or a “pillory” (two 
words which convey somewhat divergent impressions) lack- 
ing any place for documents or books, and not furnished 
with a carafe of water and a glass. In fact, the not un- 
seemly little edifice of oak which affords the doctor a certain 
amount of privacy possesses both a broad ledge on top, and 
also a shelf below the ledge in front of the doctor, well 
adapted to take books or documents. A carafe of water 
and several glasses are placed on the lawyers’ table in front 
of the doctor, and his own lawyer hands him a glass if he 
wants one. 

Dr. Whiteside says that he found the public gallery almost 
full, and suggests that the members’ gallery might have been 
opened to the press and the public. Had he attended two 
days earlier, he would have found both galleries in use by 
the press and the public, for one case in particular. Even 
on the day of Dr. Whiteside’s attendance, however, if I 
remember rightly, the members’ gallery was not empty. 
During and after the repair of the upper part of the Coun- 
cil’s building, which was badly damaged during the war, 
L.C.C, inspectors have repeatedly examined the premises for 
any fire-risks. It would be dangerous to persons passing 
the entrances to the galleries if their doors opened outwards. 

I hardly think many readers will agree with Dr. White- 
side’s suggestion that the Disciplinary Committee might 
forbid the press to report their proceedings. Secret tribunals 
are not liked in this country, for good reasons. As Bentham 
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well said, “ Publicity is the very soul of justice. It is the 
keenest spur to exertion and the surest of all guards against 
improbity. It keeps the judge himself, while trying, under 
trial.” It is not enough that justice should be done; it 
should be apparent that justice is done, and the circum- 
stances should be known—not least among other practi- 
tioners liable to undergo similar difficulties and temptations. 
Hence, since 1864 the Council has in general admitted the 
public and the press to its disciplinary proceedings ; and 
the Procedure Rules, which were made by the Disciplinary 
Committee in 1951 and approved by Order of the Privy 
Council on April 17 of that year (Statutory Instrument, 1951, 
No, 665), contain the following explicit requirement in Rule 
60 (3): “Subject to the foregoing provisions of this Rule 
{which empower the Committee to exclude the public on a 
particular occasion ‘in the interests of justice or for any 
other special reason,’ or when the Committee are about to 
deliberate on a decision] all proceedings of the Disciplinary 
Committee under Parts II to V of these Rules shall be held 
in public.”—I am, etc., 


W. K. PyKke-LeEs, 
Registrar, 
General Medical Council. 


London, W.1. 


Remuneration Claim 


Sir,—I am distressed to read Dr. K. W. Beetham’s remark 
about “Spens having been voluntarily buried by the 
Representative Body on June 1” (Supplement, December 
28, p. 216). I think he has got his date wrong and certainly 
his assertion wrong, because at the last A.R.M. I specifically 
asked the question whether giving evidence to the Royal 
Commission implied the assumption of any doubt on our 
part about the validity of Spens, and was told categorically 
that this was not so. It was only on this understanding that 
the A.R.M. decided to give evidence. 

I was also one of those most eager to test the validity 
of Spens in the courts, but in view of Mr. Macmillan’s 
attitude I have had to agree that the long delay before a 
decision was reached would give him an ideal excuse for 
postponing any action he might otherwise take on the 
report of the Royal Commission. The time to test it may 
be afterwards, but not now. We may have been wrongls 
advised or led in the past. I myself told Dr. Dain, 10 years 
ago, in words quoted on the radio, that Mr. Bevan would 
“sell us a pup,” but no one has done more for general 
practitioners than our present Chairman of Council, Dr. 
Wand. Without him there would probably have been no 
Danckwerts award at all. 

The Council is not infallible-—-not even since I joined it— 
but the real culprit is Mr. Macmillan, who seems willing to 
use every constitutional pretext to obtain what all of us 
must agree is most desirable, a stable pound. The sad thing 
about it is that, though constitutional, his shifts seem to 
outsiders rather like sharp practice. This was certainly so 
over his appointment of a Royal Commission and his veto 
on the recent award to workers in the Health Service. The 
trouble is that, though these tactics may succeed for the 
moment, they undermine confidence in the Government and 
politicians generally. The result is that credit is destroyed, 
industry flags, the pound sags, and everyone is disgruntled. 
The last state is likely to be worse than the first, and until 
we get some approach to honest, straightforward dealing this 
depreciation of moral and economic values will continue. 
I hope that before long even Mr. Macmillan will realize 
this, but until then we must hold on to our legal right to 
Spens and trust that the Royal Commission will pronounce 
on the facts without fear or favour and not prove Macmillan 
yes-men, knowing that a reasonably contented medical 
profession is essential to a healthy and _ prosperous 
community.—-I am, etc., 

Winsford, Ches. W. N. Leak. 

Sir,—Let’s face it, our profession may also be a business, 
but we are not businessmen. We have to “deliver the 
goods” at any time without relation to their value. We 
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secured a gentleman's agreement instead of a legal contract. 
We sponsored a withdrawal plan based on the public's 
willingness to pay for something it has grown accustomed 
to think is free—and we have even thought of reviving this 
dismal farce. We have opened subscriptions to a defence 
fund without prior agreement as to exactly how the money 
is to be spent. 

A trade union in the same position would have had 
regular frequent meetings until an acceptable, practical 
policy had been thrashed out, It might wait for a Royal 
Commission,' but it would know what to do the moment 
it became obvious that the Government would not accept 
the findings. We have no such plan. A reversion to private 
practice would merely be a short cut to bankruptcy, for we 
cannot put the clock back. An insurance scheme, as in 
other countries, might well be the solution. At least the 
principles should be worked out by now, and the Govern- 
ment assured that we would adopt such a plan if the terms 
of service and remuneration of the Health Service are not 
amended to our liking, As a first step, as individuals, we 
could write to our local secretaries asking for Divisional 
meetings in order to assess the general opinion.—I am, etc., 


West Kilbride. R. H. CuTHperrt. 


Poliomyelitis Vaccinations 

Sir,—-The Ministry of Health is about to embark on a 
huge programme of poliomyelitis vaccination which it admits 
in innumerable memoranda from executive councils and 
local authorities it cannot fulfil efficiently without the help 
of the G.P. We, like a lot of cowed children, will obey. 
For this extra work and very considerable responsibility 
we shall receive the princely sum of 5s. per card (nothing 
for the work). The total received from the local authorities 
will be deducted from the pool, so the cowed boys in toto 
will receive no remuneration for the expenditure of a lot 
of time. When are we going to stop being like mice and 
acting like men? Surely it is up to us to say, “ Of course 
we'll help, but we expect the rate for the job, not a pittance 
to be knocked off our measly incomes.”—I am, etc., 
G. H. Cooper. 


Shipley. Yorks 


Notice of Withdrawal 

Sir,—Surely our great weakness in any eventual show- 
down with the Government is the three months’ notice 
which we are, by contract, obliged to give before with- 
drawal. This allows the Government time to divide the 
profession by some such gesture as a 5'%, rise, and allows 
any medical body which considers co-operation with the 
Government preferable to co-operation with the rest of the 
profession to use its influence, which may be out of all 
proportion to its numbers. 

Would our leaders now consider asking the Government 
to agree to independent arbitration, should the findings of 
the Royal Commission be unacceptable to either side, and, 
if this democratic right is withheld, informing the Govern- 
ment that the profession will not consider itself bound to 
give any notice before withdrawing ? Indeed, if such an 
elementary right is denied us there can be no doubt that we 
can expect no justice from the present Government, and the 
interests of medicine would demand the cessation of State 
control of a great profession. -I am, etc., 


Northampton J. Leany TAYtor. 


Modern Valuation 


Sir,—I was recently called out at midnight to attend a 
small child, On arriving at the house I found that she was 
fast asleep and had been so since she went to bed several 
hours before. The 
cough that day and that when she and the father were about 
to retire the child had felt “ hot,” and so I had been sent 
for urgently. 

Being a dispensing doctor I took the father back to my 
surgery in my car and gave him a bottle of cough medicine 


mother said that the child had had a* 


and asked him for a shilling, explaining the reason for this. 

His reply was, * There isn’t much you get for nothing in this 

National Health Service.” I made no comment.—I am, etc., 
Cross-in-Hand, Sussex. R. CUDDEFORD. 


Association Notices 


Diary of Central Meetings 


JANUARY 


14 Tues Committee on Professienal Co-ordination, 2 p.m. 

1S Wed Organization Committee, 11 a.m 

1S Wed Consultant, General Practice, and Public Health 
Liaison Committee, 2 p.m. 

15 Wed Finance Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Ingleby Evidence Committee, 2 p.m. 

17 Fri. Non-professorial Group Committee, 2 p.m. 

22 Wed Joint Committee of the B.M.A. and the Magis- 
trates’ Association, 10 a.m. 

22 Wed Royal Commission Evidence Committee, 11 a.m. 

22 Wed Scientific Exhibition Subcommittee, Arrangements 
Committee (Birmingham, 1958), 2.30 p.m. 

23 Thurs. Organization Committee. 2 p.m. 

28 Tues Alcohol and Road Accidents Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BarNnsLey Drviston.—At Queen’s Hotel, Barnsley, Tuesday, 
January 14, 8 p.m., meeting. B.M.A. Lecture by Dr. J. A. 
Pridham: “ An Account of Conditions a, Medical Practice in 
Other Countries, and the Work of the W a 

Bristo. Division.—At Main Physics Lecture Theatre, Royal 
Fort, Wednesday, January 15, 8.30 p.m., meeting. Mr. Robert 
Fabian (formerly Inspector Fabian): “ Behind the Scenes at 
Scotland Yard.’ Each member is invited to bring a guest. 
Members of the Bristol Law Society, the Probation Service, and 
senior members of the Police are also invited. Dinner will be 
available for B.M.A. members and guests in the Senior Common 
Room, University Road, at 6.30 for 7 p.m., prior to the meeting. 

Croypon Division.—At 45, Wellesley Road, Croydon, Tuesday, 
January 14, 8.30 p.m., general meeting. Dr. T. P. Rees: “ Sleep, 
Sleeplessness, and Hypnotics. 

DUMFRIES AND GALLOWAY Division. 
Hospital, Dumfries, Sunday, January 12, 3 p.m., 
Symposium by Dr. B. R. Hillis, Dr. Sheenah Russell, 
Tait, and Dr. J. Watson: “ Asthma.” 

ENFIELD AND Porters Bar Diviston.—At Firs Hall, Winchmore 
Hill, Saturday, January 18, 6.45 for 7.30 p.m., annual dinner and 
dance. 

HASTINGS Drviston.—-At Royal East Sussex Hospital, Hastings, 
Tuesday, January 14, 8.15 p.m., meeting. Professor Ian Aird 
“ Relationship between Blood Groups and Disease.” 

Henvon Diviston.—At Hendon Hall Hotel, Ashley Lane. 
N.W., Tuesday, January 14, 8.45 p.m., clinical meeting. Address 
by Dr. A. L. Wingfield: “The Treatment of High Blood 
Pressure.” 

LetcH Division.—At Courts Hotel, 
Tuesday, January 14, 8.30 p.m., meeting. 
Silver: “ Trends in the Incidence of Venereal Disease. 

Srares Drvision.—At Grant Hotel, Hanley, Tuesday. 
January 14, 8 p.m., supper meeting. Lecture by Dr. J. P. P. 
Stock: “* Some Recent Advances in Cardiology.” 

Oxrorp Diviston.—-At Rhodes House. Oxford, Wednesday. 
January 15, 8.15 p.m., meeting. Mr. J. C. Scott: *“* My Recent 
Canadian Visit.” 

Reicate Drviston.—At Reigate Hill Hotel, Tuesday. January 
14. (1) 8.30 p.m., special meeting; (2) 9 p.m., general meeting. 

RIcHMOND Drvision.—At Reception Room, Watney’s Brewery, 
Mortlake Green, S.W., Friday, January 17, 9 p.m., meeting. 
Address by Dr. J. C. Houston: “ Medical Emergencies.” 

SCARBOROUGH Diviston.—At Board Room, Scarborough Hos- 
pital, Thursday, January 16, 8.30 p.m., meeting. Lecture by 
Dr. Robert Forbes: “ Recent Developments in Medical Litiga- 
tion. 

SoutH BeprorpsHire Division.-At Luton and Dunstable 
Hospital, Friday, January 17, 9 p.m., meeting. Talk by Sir 
Albert Richardson: “The Arts in England, Past and Present.” 
Wives of members are invited. 


At Cresswell Maternity 
meeting 


Church Street, 
Address by Dr. 


” 


P. S. 


SoutrH Essex Drviston.—-At Nurses’ Lecture Theatre. Old- 
church Hospital, Romford, Friday, January 17, 9 p.m., meeting. 
Surgical Brains Trust. Panel, Mr. E. B. Whittingham, Mr. J. E 
Talbot, Mr. W. A. Hamer, and Mr. M. R. Ernst. 


SoutH-wesr Essex Drvision.—At Board Room, Whipps Cross 
Hospital. Leytonstone, E:, Wednesday. January 15, 7 for 
7.30 p.m., dinner: 8.30 p.m., general meeting, followed by B.M.A. 
Lecture by Mr. A. Dickson Wright: “ Intestinal Obstruction.” 

Swansea Drviston.—At Swansea General Hospital. Thursday, 
January 16, 7.30 p.m., clinical meeting. Members of the Visiting 
Medical Staff of Swansea General Hospital will present a 
Symposium on “ The Relation of Trauma to Disease.” 

Tunsrince Wetts Division.—At Kent and Sussex Hospital. 
Tuesday, January 14, 8.30 p.m., meeting. Mr. A. Dyke: 
“Drug Addiction and its Problems.” 
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